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Cee ofisst tetanus shot (datmrnlyyyy)
Zaie o' lest dental cleaning: _ (da/mmiyyyy)
Ca:e of racent dental work: (dd/mmiyyyy)
FEMALES ONLY
Fregnancy ]vYes Menstrual Problems [ Yes
Breast Lumos T VYes
LaLES OhLY
Frosiate Proplams :] Yes Penile Discharge []Vves
Testizular Lumps [ vYes
Al vou Sarszitly under a doctor's care? NZ’_
i ves for what orodblem(sy?
Fhysicien(s) NamelAddress (if different than noted on page 1):
Flzase st any surgeries/hospitalizations (reason for and date).
Do vor o dia you smoke? How long? . Packs perday? -
[coys. usz2 aicoholic beveragas? How much/often?
Ceoyosl wse artakeany drugs? _  Whatkinds? ___
Flease list piescription and over the counter medications you take regularly:
Vycuit you say thal your health is (piease check ong), __ Excellent  ___Good  ___ Faw

CECLARATION 4

208 OE L >/
,NA N4 2MUL bl , Seaman's Number 290 . Hereby Declare tha!
| have made full disclosure of all of my medical history to the Doctars and staff cf this Clinic. 1 am
aware that t7e information supplied by forms the basis upon which | will be offered employment as a

will luse the right to benefit from sick pay and / or compensation which would otherwise be duc .

the Coniract of Ernployment or under any Colleclive Bargaining Agreement. | Also Hereby o :
to my riedicai records being made available upon demand to my employers and/or the Owners andicr
'neurars of the Yessel or their authorized representatives.



